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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: R“'E:jif[ DE:E No ﬂ —masPrimary Reglstration District No.

AMENDED

DO NOT WRITE
ON THIS $TUB

STATE FILE NUMBER , }
i

VS 300
Revi:4/59

DATE AMENDED

1. PLACE OF DEATH:

». COUNTY ~

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY

If institution: Residence before
admitsion)

Atchison

Missoury

Atchlaon

b. Col'l;l (If outsicle ‘carporate  limits, glve TOWNSHIP enly)
TOWN:

Length of stay in b

e. CIFY’
oR
TOWN

Rock Port.

Inyide Limits

YeX] Ne O

X
¢. FULL NAME OF (If NOT in hospiral, give locstion}
HOSPITAL OR

INSTTUTION o § pfAX . Hosp.,

Inside Limits
Y f Ne DD

d. STREET
ADDRESS

none' cuhide

give location) Rezide on Faren

3. HARE O
(Tv_pror prln')

First

Middle

Laxt

4. DATE
OF
DEATH

Month

Day

Conley Mark Bennington.Sr

5. SEX

10a. U%ﬁ]&CUPATION

© 7. Marrisd [ Never Mortied []

6. COLOR OR RACE
Widowed Kl Divorced [

8. DATE OF BIRTH

9. AGE {lost birthday] |

19 3 ?6 ;
IF UNDER Y YEAR I UNDER %4 HR

thy | Days Hours Min:

Give hig %wakdona

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

HE mlﬁﬁ‘s MAIDEN NAME

18, BIRTHPLACE {City and state or country)

Crockett. V

12. CITIZEN OF WHAT COUNTRY

ER'S 14, NAME OF AUSBAND OR WIFE )

d

Address

Donald Eennington. “ock Port. Mo.,
A . INTERVAL BETWEE!

ONSET AND DEATH

13a. F

15. WAL D D RN UL3. FCES? . 'NO. | 17. INFORMANT

(Yes, no, or unknown)| (If yes, give war or.dafes o

18. GAUSE OF DEATH (Enter only one.cause pe
PART i. DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a) .

DOCUMENT.

Conditions, If sny,
which gavs rise to
above cause
stating the u
fying couse Int DUE TO (e},

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related toi the terminal
) diseasa condition given in: PART 1'(a)

DUE TO (b}

-

PART 1}, If deceased wos fomole wes'
there a pregnancy in last 90 days.:

: [OYes [ O n | O unknown,
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
RFON [m] a 0

20c. TIME OF
* INJURY am.
- Pm.

20d. INJURY QCCURRED

WHILE AT WORK []
NGT WHILE AT WORK 1] |

\21. ] a'ﬂ'gndgd the deceated fr : . QG_BLIL_QLM:! last u@liw m_af_m_F—
© ‘Deilh occured’ at.___ " on the date steted sbove, and to the best of my knowledge, from the causes stated. =
NA i . 22'0 ADDRESS 7 y ; £ ! ; 22¢, DATE SIGNED

3-28-&3
4 L, CREMATICN, » 23c. NAME OF CEMETERY OR Cl!E 23d I.OCATION (City;- rown, or county) (State)
REMOVAL (Specify) Co ol et " f . . .‘ L.

Burlal s (STRAR & SIGNATORE
n Alhe

Month, Day, Year l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20e PLACE OF INJURY (e.g., in or.about home,
+ farm,.factory, sireet, office bldg., etc.)

MEDICAL CERTIFICATION.

20f, CITY, TOWN,~6R LOCATION . COUNTY STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

—_—n e e L
24. FUNERAL DIRECTOR ADDRES!

Bartholomew Mortuary,Rock Port.

{ticensed Embali

ITEM NO.

-+ BY-AFFIDAVIT-OF ~ .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the -bod).r whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Ermbalmer No.-

working under my personal supervision.

smqer;'t _ - Signed Zﬁ; ,ﬁm

" Signature of Student Embalmaer )
Licensed Embalmer No. &L 3 _
P. O. Address_J/ ,0"15’ C e S%r

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of l:cense) )

if emhalmad by a STUDENT, he also shall slgn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

- ;




